. o “-\J REGION |SITE NUMBER (to be assigr]
:.‘."EPA ~ POTENTIAL HAZARDOUS WASTE SITE ed by HQ)

SITE INSPECTION REPORT

GENERAL INSTRUCTIONS: Complete Sections I and III through XV of this form as completely as possible. Then use the informa-
tion on this form to develop a Tentat‘ve Disposition (Section II). ‘File this form in its entirety in the regional Hazardous Waste Log
File. ‘Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Environmental Pro-

tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A SITE NAME B. STREET (or other identifier)

ane/L [);V DOW" C/\.Pml('al\l-lb“ 425" Th—ac};er Lah%ﬂ%_x_lﬂm

c Y 7 4 D. STATE E. 21F CObE F. COUNT E
foungsTown Ohin Ohic #4509 [Mabkhoning

G. SITE OPERATOR INFORMATION J

1. NAME 2. TELEPHONE NUMBER

| _As above 2/6-TFP2- 656

— e L ke /L ___..___{
3. STREET ‘ 4. CITY E. STATE | 6. ZIF CODE

H. REALT WNE MATION (if different from operator of site)
1. NAME 2. TELEPHONE NUMBER

| 4eased - unknown_ _ _ _ _ _ | _ _ ]
3. CITY 4. STATE ]_5. ZiP CODE

l. SITE DESCRIPTION

Small ofﬂce 3-9 coreqg, surface GSDhG)Ted £iat

J. TYPE OF OWNERSHIP

[]t. FEDERAL [12 sTaTe [] 3. couNTY [} 4. MmuNniCiPAL >0 s. PRIVATE EPA Region 5 Records Ctr.
T ENT ATV B S VIOW Comers s S o7 (AT
A. ESTIMATE DATE OF TENTATIVE | B. APPARENT SERIOUSNESS OF PROBLEM 315935

DISPOSITION (mo., day, & yr.).

] 1. HiGH (] 2. MEDIUM X 3. Low [ & NONE

iC. PREPARER INFORMATION
1. NAME 2. TELEPHONE NUMBER

Royce G. Freese 212~ 663-94iS
~J II1. INSPECTION INFORMATION

8. DATE (mo., day, & yr).

HH-20-80C

A. PRINCIPAL INSPECTOR !NFORMATION
1. NAME 2. TITLE

ng_ce G Freese _ EIT LChew Ew f{

3 ORGA ATION

4 TELEPHONE NO.(area code & no.)
Ecology 3 Envivenment Xne, 3/2 - 63 -99415”
8. INSPECTION P)\de{PANTs

*. NAME 2. ORGANIZATION 3. TELEPHONE NO.

RPened Hix s E_Tno. AT 3i2-663-94I15

£
Max Micheals | Ea E Twne AT 3i2~61-9415

C. SITE REPRESENTATIVES INTERVIEWED (corporate officials, workers, residents)

W -J-Ge_“"e.k:‘ Dist. P’\\c’r{“* Dowe” 928§ Thacher Lane
216-792 ~6567 | B O. Bof 24929
by pAone Yoct.nqst(lwn@kno 443509

Envivtenmental M

Dick Onan N E Distriet jal hﬁewavk Ok\o
6l4--5272-/016

EPA Form T2070-3 (10-79) PAGE 1 OF 10 Continue On Reverse
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Continued From Front o I

IH. INSPECTION INFORMATION (continued) e '
D. GENERATOR INFORMATION (sources of waste)

1. NAME 2. TELEPHONE NO. 3. ADDRESS A.WASTE TYPE GENERATEB
£2 g

) ' . ) - ‘_ 775 A0 gk Cohe.
MA%CPAMLN M :;9’5?"36‘:.» 5{7}/5/0
. y 7 Tonk A
/é CéaWYY@ nrug‘% C)MAL)@%/ ﬁ///? EDTA
. ~ ~ 92 g‘s_ood

E. TRANSPORTER/HAULER INFORMATION Forurmae,
1. NAME 2. TELEPHONE NO. 3. ADDRESS 4. WASTE TYPE TRANSPORTED)

/é'DN L’/é/rwi- . W“" Cn‘ﬂ\-wna/aa/ /éﬂm{_ Cébl/gl/ /U'La.! -2
7w o /éclo on /csuf /éaw’w O/MJC'P,/D&LZ/LM/VOJ n}éa/m;/

Mﬂﬂm ¢ @AMW aosd 2% o prolEen

F. |F WASTE ISQROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DIS(OSAL.
1. NAME 2. TELEPHONE NO, 3. ADDRESS

/& .:ép/ I:M;u, AT 7" @;_A&_‘ AL&MU
M@ ruyéq/} D / AJE/GWIKW&/' 1) CW feeca\ri/l{ﬂ
Sf‘wzﬁw%\-oﬂ\@_“E(émO« Oho¥ 2) C)/ki:o Liq/(bu( D.cepon; Zemend O

G\ OATE OF INSPECTION/ H{/TIME OF INSPECTIONwA. ACCESS GAINE?’BY:(credentials mifst be showrd in g1l cases)
'mo., day, & yr. MC'J{ WQ,
/, /20 /?O i 45 AM ] 1. PERMISSION [] 2. WARRANT 2

J. WEATHER (describe)

- 6“0'{'

IV. SAMPLING INFORMATION

A. Mark ‘X’ for the typesiof: samples\taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor,
etc, and estimate when the results will be available,

2.SAMPLE ~ 4.DATE
1.SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: RESULTS
(mark ‘X’) AVAILABLE

a. GROUNDWATER /VD Samywéw ,-7: L’

b. SURFACE WATER

c. WASTE

e. RUNOFF

f. sPILL

g. SOIL

h. VEGETATION

i. OTHER(specify)

B. FIELD MEASUREMENTS TAKEN (e.4s, radioactivity, explosivity, PH, etc.),
1. TYPE 2. LOCATION OF MEASUREMENTS 3.RESULTS

Ao /M e pudeme o

EPA Form T2070-3 (10-79) PAGE 2 OF 10 Continue On Page 3



Continued From Page 2

IV. SAMPLING INFORMATION (continued)

C. PHOTOS
1. TYPE OF PHOTOS

ne ne€,

[ b. AERIAL

2. PHOTOS IN CUSTODY OF:

(] a. GrROUND

D. SITE MAPPED?
[] YES. SPECIFY LOCATION OF MAPS:
o

E. COORDINATES
1. LATITUDE (dege-min.-sec.)

unk NnNowmn

2. LONGITUDE (deg.,-min.-secs)

un lknow N

V. SITE INFORMATION

A.SITE STATUS

1. ACTIVE (Those inductrial or [ ] 2. INACTIVE (Those [ ] 3. OTHER(specify):

municipal sites which are being used
for waste treatment, storage, or disposal
on a continuing basis, even if infre-
quently.)

(Those sites that include such incidents like ‘‘midnight dumping”’
where no regular or continuing use of the site for waste disposal
has occurred,)

sites which no longer receive
wastes:)

B. IS GENERATOR ON SITE?

@‘1. NO /x 2. YES(specily generator’s four-digit SIC Code) 'Z_ g , 7
~ conkres,

-

LR
D. ARE THERE au,d_DINGs ON T y/m—:?/
£

C. AREA OF SITE (in acres)
[ 11.no [} 2. vES(speci

J- 4 ochew

VI. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

0 " ; y
% A. TRANSPORTER "Xx B. STORER L C. TREATER Ll(— D. DISPOSER
1.RAIL 1.PILE 1.FILTRATION 1.LANDFILL
2.SHIP 2.SURFACE IMPOUNDMENT 2.INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3.0PEN DUMP
i)< 4. TRUCK )( 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT
5. PIPELINE 5. TANK, BELOW GROUND .CHEM./PHYS./TREATMENT .MIDNIGHT DUMPING
6.0 THER(specify): 6.0 THER(specify): .BIOLOGICAL TREATMENT .INCINERATION

.WASTE OIL REPROCESSING

.UNDERGROUND INJECTION

.SOLVENT RECOVERY 8.0 THER(specily):

8. O THER(S ecify):

/]

E. SUPPLEMENTAL REPORTS: Y the site falls within any of the categories listed below, Supplemental Reports must be completed.
which Supplemental Reports you have filled out and attached to this for..

Indicate

AC SURFACE
X1 1. sTorAG. [J 2. INcINERATION  []3. LaNDFiLe  []a p/REACE o [ s DEEP WELL
CHEM/B10/
(6 Fliys TREATMENT L 7- LANDFARM [} 8. oreEN DUMP [ X] 9. TRANSPORTER 10. RECYCLOR/RECLAIMER

VII. WASTE RELATED INFORMATION

A. WASTE TYPE

m 1. LIQUID

] 2. soLID ] 4. cas

[ ] 3. sLUDGE

B. WASTE CHARACTERISTICS

X 1. corrosivE

E 5. TOXIC

[1s. oTHER(specify):

[ 2. iGNITABLE
[ 6. REACTIVE

[C] 3. RADIOACTIVE [_] 4. HIGHLY VOLATILE
[] 7. INERT [T 8. FLAMMABLE

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.
. ; »

_EPA Form T2070-3 (10-79)

Continue On Reverse
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Continued From Front

. «
VII. WASTE RELATED INFORMATION (continued)
2. Estimate the amount (specify unit of measure) of waste by category; mark ‘X’ to indicate which wastes are present.
a, SLUDGE b. OIL c., SOLVENTS d. CHEMICALS e, SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF v zRE UNIT OF MEASURE UNIT OF MEASURE
X X X .i(. x X
| PAINT, olLy HALOGENATED | . LABORATORY,
(!)PlGMENTs 1 wasTES 1) S OLVENTS (1) AcliDs (1) FLYASH 1 S ARMACEUT.
METALS 2) OTHER(8pecify): NON-HALOGNTD. PICKLING
(2)5'_UDGEs — (:’.)SOL\”_:,\ITS (Z)LIQUORS (2) ASBESTOS (2) HOSPITAL
(3) OTHER(specify): MILLING/MINE
(3IPOTW (3) CAUSTICS 3) FAILINGS (3) RADIOACTIVE
ALUMINUM FERROUS SMEL TH
4) ¢ UbGE (4) PESTICIDES 4) 16 WASTES (4) MUNICIP AL
(8) OTHER(specify): NON-FERROUS (5) OTHER (specify):
(5)DYES/INKS 15) gL TG. WASTES
! (6) OTHER(specify):

{6) CYANIDE —

{7) PHENOLS

(B} HALOGENS

(gj PCB

{10)METALS

(1110 ZHER(specilz_

Y i el

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard)

2. FORM 3. TOXICITY
(mark 'X’) (mark ‘X’)
1.SUBSTANCE Lo b Te.vad a. . = 3. 4. CAS NUMBER 5. AMOUNT 6. UNIT

LID LiQ. PORJHIGH| MED.| LOW [NON

X X 3600 da{/céz e

VIII. HAZARD DESCRIPTION

FIELD EVALUATION HAZARD DESCRIPTION: Place an ‘X’ in the box to indicate that the listed hazard exists. Describe the
hazard in the space provided.

(] A. HUMAN HEALTH HAZARDS ; 7 " . -
A C C,(J_,é_/ oYU, A/
' / anloo

EPA Form T2070-3 (10-79) PAGE 4 OF 10 Continue On Page 5



'Cbntinuéd From Page 4 S "mf’"
) VIII. HAZARD DESCRIP TION (continued)

(] 8. NON-WORKER 'NJURW%% -
/\/C;m ,WWMZQCU

[T ¢, WORKER INJURY/EXPOSURE

Foroesano /cu-a/oz,@ = oY

{(X] 0. CONTAMINATION OF WATER SUPPLY . -

(7] £. CONTAMINATION OF FOOD CHAIN

o

(] F. CONTAMINATION OF GROUND WATER W
.

[l 6. GONTAMINATION OF SURFACE WATER

NG

L - —
B PA Form T2070-3 (1079) PAGE B OF 10 Continue On Reverse




_Continued From Front

VIII. HAZARD DESCRIPTION (continued)

[ ] H. DAMAGE TO FLORA/FAUNA

N ean/

1. FIsH kILL

No

(] J. CONTAMINATION OF AIR

ND

[ ] K. NOTICEABLE ODORS

NO

(] L. CONTAMINATION OF SOIL

N

(] M. PROPERTY DAMAGE

Vo

EPA Form T2070-3 (10-79)

PAGE 6 OF 10

Continue On Page 7




'Continued From Page 6 ) L

VIII. HAZARD DESCRIPTION (continued)

[ N. FIRE OR EXPLOSION

e

[] 0. sSPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

No

LX) P. SEWER, STORM DRAIN PROBLEM . i J ¢ Z 8

([ Q. EROSION PROBLEMS

Mo

(1 R. INADEQUATE SECURITY

No

[C] s. INCOMPATIBLE WASTES

Ao

EPA Form T2070-3 (10-79) PAGE 7 OF 10 Continue On Reverse



VIII. HAZARD DESCRIPTION (continued)

(] T. MIDNIGHT DUMPING

NE

"1 U. OTHER (specity):

IX. POPULATION DIRECTLY AFFECTED BY SITE

C.APPROX. NO. OF PEOPLE D. APPROX. NO. E.DISTANCE
A.LOCATION OF POPULATION B. APPROX. NO. AFFECTED WITHIN OF BUILDINGS TO SITE
OF PEOPLE AFFECT?D UNIT AREA AFFECTED (specify units)
oOvre oSl kD) N
1.IN RESIDENTIAL AREAS / / O @ /MLZ_/

2 IN COMMERCIAL !
‘OR INDUSTRIAL AREAS
)

IN PUBLICLY

‘TRAVELLED AREAS /W
4.PUBLIC USE AREAS ;
*(parks, schools, etc,). M

X. WATER AND HYDROLOGICAL DATA

A DEPTH|TQ,GROUNDWATER(specify unit) |B. DIRECTION OF FLOW C. GROUNDWAJER USE IN VICINITY

D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY F. DIRECTION TO DRINKING WATER SUPPLY
" — (specify unit of measure)
it it

G. TYPE OF DRINKING WATER SUPPLY

[ 1. NON-COMMUNITY [ 2. COMMUNITY (specify town):
<15 CONNECTIONS® "~ > 15 CONNECTIONS
\
[] 3. SURFACE WATER 1 a weLL

E PA Form T2070-3 (10-79) PAGE 8 OF 10 Continue On Page 9



Continued From nge 8
X. WATER AND HYDROLOGICAL DATA (continued)

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE

4. - 8.
NON-COM- COMMUN-
1. WELL 2. DEPTH 3. LOCAT MUNITY ITY

i (proximity to populurlon/bu“dingq) (mark ‘X (mark ‘X’)

(specify unit)
AA/M/‘@‘J}-UJW

I. RECEIVING WATER
1. NAME mz. SEWERS [C] 3. sTREAMS/RIVERS

M‘/LWWV [T} 4. LAKES/RESERVOIRS s OTHE‘.R(spoc!fy)

»
. — — —

6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS

UAMZ/MO««/V

X1,,SOIL AND VEGITATION DATA

LOCATION OF SITE 1S IN:

[T} A. KNOWN FAULT ZONE [T B. KARST zZONE [} c. 100 YEAR FLOOD PLAIN 1 p. weTLAND

1 F. CRITICAL HABITAT [] 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED
Mark ‘X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.
X"

‘X ‘X
——J A. CVERBURDEN - B. BEDROCK (specify below) —{ C. OTHER (specify below)

[T} E. A REGULATED FLOODWAY

1. SAND X W
P A

2. CLAY

‘ 3, GRAVEL

XIII. SOIL PERMEABILITY

(X A. UNKNOWN [ B. VERY HIGH (100,000 to 1000 cm/ sec.) (1 c. HIGH (1000 to 10 cm/sec.)
[C] D. MODERATE (10 to .1 cm/sec.) [T] E. LOW (.1 to .001 cm/ secs) ] F. VERY LOW (.001 to .00001 cm/secs)

H. DISCHARGE AREA
1. ves ]2 Nno 3. COMMENTS:

G. RECHARGE AREA
[]1. vES { ]z Nno 3. COMMENTS: ) W‘

I. SLOPE
1. ESTIMATE % OF SLOPE

2. SPECIFY DIRECTION OF SLWOPE, GONDITION, OF SL.LOPE, ETC.

J.OTHER GEOLOGICAL DATA

N/ R

EPA Form T2070-3 (10-79) PAGE 9 OF 10 Continue On Reverse



Continued From Front

XIV. PERMIT INFORMATION

List all applicable permits held by tl?e site and provide the related information.

F. IN COMPLIANCE

D. DATE E. EXPIRATION (mark ‘X)

A. PERMIT TYPE B. ISSUING C. PERMIT ISSUED DATE
(o+4s,RCRA, State, NPDES, etcs) AGENCY NUMBER (mo.,day,&yr.) {mos,day,&yr.) 1 2. 3. UN-
YES NO KNOWN

Howe Sr /a«u/? PA__ Poawmid A

‘\ 7

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

|:] NONE D YES (summarize In this space)

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section II) information
on the first page of this form.

EPA Form T2070-3 (10-79) PAGE 10 OF 10



INSTRUCTION

Answer and Explain
as Necessary,

STORAGE FACILITIES SITE INSPECTION REPORT
{(Surrlemental Roport)

1. STORAGE AREA HAS CONTINUOUS IMPERVIOUS BASE

[XVES [[) No

2. STORAGE AREA HAS A CONFINEMENT STRUCTURE

™ ves ] ~o
3. EVIDENCE OF LEAKAGE /OVERFLOW (If “Yes’’, document where and how much runoff is overflowing or leaking from containment)
[(1ves X No

4. ESTIMATE TYPE AND NUMBER OF BARRELS/CONTAINERS

/folﬁu./rrw—oé'qa«( Jowr ehoannenas

5. GLASS OR PLASTIC STORAGE SONTAINERS USED
Clves  [Jno AL

6. E‘;TIM..ATE‘-;;JQBSIZDACN)D CAP WAIOBF ST95A7G—E4TANKS ;ZLM E)SOUJI#/ M’ H Q-'é(
/- /5000 a(/-/(’;/ / 7'cw ZE; ogx.,»uaa,bL /2 ‘*&“"@
7.

NOTE LABELING OWONTAINERS 2: %
mc{/ a//@w-ﬂc/ ow Aq,u?z u; """‘)

8. EVIDENCE OF LEAKAGE CORROSION OR BULGING OF BARRELS/CONTAINERS/STORAGE TANKS (7f*‘Yes’’, document evidence., Describe
location and extent of damage. Take PHOTOGRAPHS)

1 ves [ﬁ\No

9. DIRECT VENTING OF STORAGE TANKS

] ves [;XNO

10. CONTAINERS HOLDING INCOMPATIBLE SUBSTANCES (If ““Yes”, document evidence. Describe location and identity of hazardous
f waste. Take PHOTOGRAPHS.)

[ ves ?Sl NO

11. INCOMPATIBLE SUBSTANCES STORED IN CLOSE PROXIMITY (If ‘‘Yes’’, document evidence. Describe location and identity of
hazardous waste, Take PHOTOGRAPHS.)

1 ves m NO

12, ADEQUATE CONTAINER WASHING D REUSE PRACTICES
[Jves  ([wo T

13. ADEQUATE PRACTICES FOR DIZOSAL OF EMPTY STORAGE CONTAINERS
[] ves 1 No 4

EPA Form T2070-3D (10.79)



e o e R A Tas LY VT

o REPORT #: ) 5 =

i DATE: glan

HAZARDOUS WASTE HOTLINE REPORT FORM TAKEN BY:

Dow Division, Dow Chemical Co.
SITE NAME: :

Austin Town, Ohio
ADDRESS:

~ COUNTY:

SITE DESCRIPTION:

The caller would like this site investigated to make sure that

 before it begins full-fledged operations, there are no hazardous -
wastes there.

NAMF, OF CALLER: : ' N

- ADDRESS:

PHONE:

- Reported to other agencies?

Follow-up Information Requested?

Immediate Action Taken:

v

P e e rtede e e e s s e 1
B e e e e

<y e o e



Dow |, [ v of Do Chem ol

/4;:28 'T’ " Lame, Sy ,qﬁwd//&b 44509

A wWo Zl6~ 792~ 6569

M DLc,éo c1d-522-10/6 (& phone)
CHECKLIST

1. Does your facility handle hazardous wastes (as defined by RCRA)?

?,e/v/ - 3003(’»—@/@5
2. If yes, what iiles of hazardous waste handling do you do; i.e.

storager or{disposal?

3. If yes to abover did you notify U.S. EPA of your waste handling activities

(notification process)? y/&c/

4. If yes, have you received your EPA Identification Number? What is your
I.D. number? O HODQ F$5 827101/

5. If yes to above, have you submitfed a Part A RCRA Permit Application to
. U.S. EPA? 7!  Orans >0 ca,,
7,

i B 4 9 PR . B s e ameit e e et e atar Dot ey S ea s e & s e © e e o






